THE DIVISION OF HEALTH OF MISSOURI «
3676

No. 300 ]
e HLEn JAN 27 1943 STANDARD CERTIFICATE OF DEATH State File Now..
'BIRTH NO.___ REG. DIST. NO. -\3 2L 4 primsry REG. DIST. NO. éo_f___3 Regisivar's Na............?.é.:...._............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residsnce before
8. COUNTY . STATE b. COUNTY, deplsslon},
77 - Saline » STATEN 4 s gourd Linn <%
b. Cé'lé‘( (I oatside corpurste limits, write RURAL and d':,m g.]_AI;rENlETml: £F c. Cg’Y (1t ottaide corports lirits, write RURAL acd give township) a
ww '] { co)
6 tow Marshall, Rursl, g Town Brookfield, R.F.D. #I .
d. FULL NAME OF ¢ nos cepltal or lestly uon give stroot addrose or lun d, STREET (It rural, give loostion) fo)
HOSPITAL OR '}E J ADDRESS :
INSTITUTION arEHEI @Swn‘g i /
b 3'318%‘255%'; a. {First) b {Middle) ! ¢. (Last) 4. DA}'E (Month} {Day) '(Yaa.r]
(Twpe or Print) Guy L. . Dwinell DEATH Jan, 6,1949
5. SEX 6. COLOR OR'RACE | 7. MIAD%R\‘:'ED gFVgECESRBIED 8. DATE OF BIRTH I 9. AGE&&Z:;)‘“ ;{r lrr 'D‘;:“ IF UNDER 2 RS,
. t [} last [om y» | Hogrs | Min.
Ugle White Married 7/ " Sept. ©6,1886. 62 |3 |1%| |
|| 10a. USUAL OCCUPATION (ive kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3tats or foreign sountry) 12. CITIZEN OF WHAT
’ dona during moat of working Lils, even if retired) DUSTRY UNTRY?
m Nebrasks SA
13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME }4’. NAME OF HUSBAND OR WiFE
Oliver Dwinell j Dont Know | JTva Mgy Dwinell
15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S S|IGNATURE OR NAME ADDRESS
LJ[Y . 0o, or unknown} | (If yes, Kive war or dates of servioe) E NO. \
n one Ernest Carver, Triplett, Mo.
18, CAUSE OF DEATH MEDICAL. Cli CERTIFIGATION lgT'égl\_MAlﬁgIngAEEN
. Enter only onece DISEASE OR CONDITION - -*.:__“'..' —~ - TH
li.:efo:(a)y. "(':;':n“’d“(’g OIRECTLY LEADING TO DEATH® (5) Tr=est Ry A A

—— ‘' -} P’?
«This dots mor mean | ANTECEDENT CAUSES e n (} i‘ Q)
the mode of dying, such | Morbid conditions, if any, giring DUE TO ® : — =
as heast failure, asthendo, | rise io the nbove cause (o) stating & D T o : ST
N cte. 1t means the dis. | At vnderiying cause last. — b .
DUE TO to)

care, injury, or complica-

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4/ 7 M M
Conditions condribrding o the death but -
5 related Lo the disease or condition causing Mw &IW 2
19a. DATE OF OP-F%’N 190. MAJOR FINDINGS OF OPERATION ﬂ o . 20. AUTOPSY?
§ V N J’ij\ g ‘A J‘ﬂl.--) M/g YBD NO&
NJUR ; . TOWN, OWNSHI cou . (STA
21a. gﬁcmzm (Bpecity) El:- PLACEIOFI SURY (og., lnord::;‘ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) TE)
HOMICIDE é:ﬁ '? yrh }éa;z ks Wy A ;4‘, %’& Seelers "/
21d. TIME (Month} (Day) (¥ear) 21e./INJURY OCCURRED #'21t. HOW DID IN RY OCCUR? Y
wster_ Sy, (1009 F5° | msnir ,LL/;L,, /?/?MU Liain s oot
-22. I hereby certtfy that I attended the deceased Jrom 19# that I last saw thc deceased
alive on " 19 , and that death occurred at & rom the causes and on the dale stated above
/a;. ) RE title) | zsb Annnzss &W % SIGNED
: ; @nmw( S)e/aw (gb i o / = “{4‘?
- 24a. Na g ER l‘: 6\ \;. CREMA- | 24b2DATE 24c. NAME OF CEMETERYOR CREMATORY | 24d. LOCATI N (Olty, town, or county) * (Btatd)
{Bpwaily)
Hemoval Jan. 7,1949Byookfield, cemetery rookfield, M0, .
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE s & 25. FUNERAL DI RECTOR'S SIGNATURE ‘ADDRESS
REG. t/ - ‘ b f
(=7~ /5% Camprell~-Lewss-MARShaI[-Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-mey or by oo

—y Stc:lcnt Embalasr No. Pzés

Signed.. W

Licensed Embalmer No. 5 6{6
p,Q_Amku,;ZPLdb4n¢1£aa£2{i 244

working under my personal supervision,

"Student Embalne?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)}

Ht!ﬁsbodyil‘notem_b:lmed.faalhouldbowmdabove. X




